v A B— ISSUE FEE TRANSMITTAL 

MAllr ^ INSTRUCTIONS: This form should be used tor transmffling the ISSUE FEE. Blocks 2 through 6 shouW be completed where appropriate. 
All fUK ir corrSsponderfce including the Issue Fee Receipt, the Patent, advance orders and notification of maintenance fees wffl be mailed to addressee 
en teremjn Block 1 unless you direct otherwise, by. (a) specifying a new correspondence address In Block 3 below; or (b) provkfing the PTO with a separate 
1 for maintenance fee ratifications with the payment of Issue Fee or thereafter. See reverse for Certificate of Mailing. 



ONDEraE ADDhESS 



2. INVENTORS) ADDRESS CHANGE (Complete only B there Ib a change] 




INVENTORS NAME 



Donald r. comuzzi 
1631 milam building 
115 east travis street 
san antonio, tx 78205 



Street Address 



C5W1/1209 



Ciy. State snd ZIP Coda 



X04NVENT0RS NAME 



Sfreet Address 




Cty, State and ZIP Cod* 



are on reverse t 



SEMES CODE/SERIAL NO. ' "HUNS OKIE: | 


TOTAL CUUMS* j: ^ ; > 


EXAMINER AND GROUP ART UNIT 


| DATE MAILED 


08/0507527 "04/19/93" 


015 tsayT 


F%. i'-t. :»>.,»■- vi/- - * '5*.7«- - ■ ■ • ■• -'■ ^35 0 iS v - 


12/09/94 


First Named 

AppBcanl RflUIDFM- 


— \ ^ \ 
BOBBIN Sis v 






TTTUEOF 

wventK Sjtomatic drilling SYSTEM 








r v\ v V ^ \ ^ ^- 







| XTTreDOCtfe^ Aftftj^^ I DATE DUe" 



3 B-0106. 6r ^ ^ 03/09/95 



a Correspondence address chanoe (C*nvteteo^ 



4. For printing on the patent front 
page; 1st the names of not more than. 

• 3 registered patent attorneys or agents 
OR, aMm natively, the name of a firm 
having as a member a registered 
attorney or agent rfnonametel 
no name w9 be printed. 



t Dona Id.? R. Comuzzi 

2 Christopher L. 
Makay 











CO vuk- bii: ■ ".•■•*.-''**:■ * 


OONOTUa 


ETWS8PACE 

:tt, , r 6 V\ i"*-> --z:V- 






■.' c • . v-^ 














aASSIGiOIBrrOATATOBEP?t»lhH>^C^ 



(2) ADDRESS: (COY & STATE OR COUNTRY) 



A. ifThlB appictfloo to NOT assigned. 

□ A*sKjim«mpnMou* 

□ Asslgrai^tobakvsiiininadinteTs^ia^ AH^rmntoAaUklb* 



itteltDtw 
BtorflhQ 



roortob*y«ubri*^ M i J M> ^ eto m^ ^ 

070 TU 03/01/95jgagggjfcffiB^* 

TRANSMIT THIS FORM WITH FEE-CERTIFICATE OF MAILING ON REVERSE 
PTOL-85B (R£V.12^3K0861-003^ ^% 



Bft.*Th6 feSowkiQloos wv vndpMdt 

^ta*^.' □"AiTO6idw-fda»ta_ 
62>. Trw MkMrlnQ low ahauld to cfwgKttDC' 

DEPOSTT ACCOUNT NUMBER 

(ENCLOSE PART C) 

□ fasaueFee □ AdMnosOntar-tolOaplw- 

□ AnyDenciBnctesIn I 




Till, 1 15- 



fl aaVM<, » wtf^^ aaoin^oreBS^ort»w^Bto»orc 



\>>A. i 



-..\ 



c 



V 



Certificate of Mailing 



\ hereby certify that this correspondence is being deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: 



BoxISSUfeFEE eos;r\x^0 . 
Gi^rhissimer of Patents and Trademarks 
Washington, :O.C. 20231 



SMidJlU^ MA JIM i££I 
T3J> : :r3 8IVA> : IT T8A3 611 



■ OIMOTMA 




Note: If this certificate of mailing is used, it can only be used tojransmit the Issue Fee. 
paper, such as an assignment or format dravtiftgr must have its own certificate of mailing. 



' - .affe <rpt*r- : L ^ rsn .rjErac, 



BiHiden Hour Statem " ^ ~- — ~ — 

vary depending upon the needs of tfieTHSmdual rase. Any comments on the amount of 
time you are required to complete this form should be sent to the Office of Information 
Systems, Patent and Trademark Office, Washington, D.C. 20231 , and to the Office of 
Information andRegulatory-Affa^ 
~'0033)7OTffin(^ 

THIS AMRESS^ SE^ — : 



, 



» /new iQLMunaciAnA 



